SUMMARY One hundred and seventy six men with histories of anal intercourse were studied to determine if there was a correlation between the clinical features, cytological findings in the mucosal secretions, and the histological appearance of the rectal mucosa. The presence or absence of gastrointestinal symptoms did not differentiate between patients with and without proctitis. Sigmoidoscopy was normal in each of the 117 men with normal rectal histology. Macroscopic abnormalities were evident in the mucosa of nine of 11 men with infective proctitis, and sigmoidoscopy was normal in 40 of the 48 men with chronic proctitis. Cytological examination was often useful in detecting infective proctitis but not chronic proctitis.
Introduction
The number of men who attend sexually transmitted diseases (STD) clinics and give a history of homosexual contact, including anal intercourse, is increasing.' It is therefore important that doctors working in genitourinary medicine should be aware of the various anorectal disorders from which these men may suffer.
Inflammatory changes in the rectal mucosa may result from infection with bacteria, viruses, or protozoa,2 and there is a group of patients with proctitis in whom an aetiological agent cannot be identified (non-specific proctitis). The criteria for diagnosing proctitis vary widely,3 and results from different centres may not be comparable. Histological examination of rectal biopsy specimens is the most reliable method of establishing a diagnosis of proctitis; but as cytological examination of mucosal secretions correlates well with the histological findings in patients with ulcerative proctocolitis,4 we decided to investigate its usefulness in diagnosing proctitis in homosexual men.
Patients and methods
The study was II) .
HISTOLOGICAL FINDINGS
The histology of the rectal mucosa was normal (grade A) in 117 men and showed the pattern of chronic proctitis (grade B) in 48 men and that of infective proctitis (grade C) in 11 men (table III) . ,,A. Table V shows the median number of inflammatory cells per unit area of the stained smear. The null hypothesis that the median numbers of polymorphonuclear leucocytes and lymphocytes in each group were not significantly different was rejected. Analysis by the Wilcoxon test showed that the number of inflammatory cells, both lymphocytes and polymorphonuclear leucocytes, was significantly greater (p<0-001) in smears from men whose rectal changes were graded C than in those from men whose rectal changes were graded A or B. There was, however, no significant difference (p>0 05) in the median number of cells per unit area between smears from men whose rectal changes were graded A and B.
Discussion
The usefulness of cytology in detecting microscopically abnormal mucosa in patients with ulcerative colitis has been reported.4 In the present study, if an arbitrary dividing line of >,25 polymorphonuclear leucocytes per unit area is considered abnormal, then each of the 11 patients whose rectal histological changes were those of infective proctitis (grade C)8 would have been identified. Using the strict criteria of Watts et a14 for the sigmoidoscopic diagnosis of proctocolitis, the rectal mucosa appeared normal in two of these men. Unfortunately the small numbers of patients with grade C changes precluded a detailed comparison of the sensitivities of cytology and sigmoidoscopy in the detection of infective proctitis. Cytological smears from three men (2-6/o) whose rectal biopsy specimens showed no histological abnormalities contained >,25 polymorphonuclear leucocytes per unit area (figure). Since an organismal cause of the chronic proctitis could be found in only 18 (37-5%) of the 48 men affected, it is likely that many patients with chronic non-specific proctitis are not identified when they attend a STD clinic for routine investigation. From our data it is clear that rectal biopsy is the most sensitive method available for the diagnosis of proctitis in men who have had anal intercourse. It is well established that ulcerative colitis can be diagnosed before the characteristic sigmoidoscopic or radiological changes become evident.9 10 Our findings indicate how insensitive and nonspecific are the present widely used methods for diagnosing proctitis in STD clinics. Rectal biopsy is an invasive procedure but is rarely complicated by haemorrhage or rectal perforation." As chronic proctitis may be a benign and self-limiting condition (personal observation) we do not recommend rectal biopsy as part of the routine investigation of men who have had homosexual anal intercourse. The careful collection of anorectal material and faeces for microbiological examination is more important than carrying out a biopsy. Clearly pathogenic microorganisms may be present on the surface of rectal mucosa which are histologically normal.5 In research work on the aetiology and natural history of nonspecific proctitis, however, histological examination of rectal tissue should always be undertaken. To rely on the sigmoidoscopic or cytological findings is insufficient.
